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A 71-year-old female patient presented with an asympto-
matic increasing iliac anastomotic aneurysm after renal
transplantation 24 years ago. In 2004, she underwent open
discontinuity sigmoid resection because of acute septic
diverticulitis and a reconstruction of intestinal continuity
1 year later. Although her current physical examination was
normal, the B-mode ultrasound showed a 3.6 cm 5 cm
aneurysm in the left fossa iliaca. Renal function was excellent,
with a glomerular filtration rate of 460ml/min per 1.73m2
and a serum creatinine level of 0.4mg/dl.
A preoperative magnetic resonance angiography at 1.5 T
(Achieva, Philips Medical Systems, Best, The Netherlands)
revealed a large iliac anastomotic aneurysm 6 cm distally of
the iliac bifurcation. The renal transplant artery (white
arrows) originates from the aneurysm (Figure 1). The patient
underwent endovascular aneurysm repair using an iliac
side-branch endoprosthesis (ZBIS-10-61-41, William Cook,
Brisbane, Australia), which was extended to the renal
transplant artery with a covered stent (Advanta V12, Atrium
Medical, Hudson, NH, USA). Intraoperative completion
fluoroscopy showed the exclusion of the aneurysm and the
patent renal transplant artery (Figure 2). The postoperative
course was uneventful; a computed tomography scan
confirmed a correct device position, the absence of endoleaks,
and a patent renal transplant artery and vein. The patient was
discharged 5 days after the procedure with a still normal
serum creatinine level of 0.4mg/dl.
Anastomotic aneurysms of renal transplant arteries are a
rare complication after renal transplantation. Normally, open
surgical repair is indicated to prevent rupture or peripheral
embolization. Because of a hostile abdomen, we decided on
an endovascular approach. This is the first report of renal
transplant artery rescue using an iliac side-branch endograft,
a device that was recently developed for preservation of the
main hypogastric arteries in patients with endovascular
infrarenal and/or iliac aneurysm repair.
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Figure 1 |Magnetic resonance angiography (MRA) scan at
1.5 T (Achieva, Philips Medical Systems, Best, The Netherlands)
showed a large iliac anastomotic aneurysm formation 6 cm
distally of the iliac bifurcation. The renal transplant artery
(white arrows) originates from the aneurysm.
Figure 2 | Intraoperative fluoroscopy performed with a mobile
C-arm (Pulsera, Philips Healthcare, Best, The Netherlands). The
completion angiography after stent graft deployment showed
exclusion of the aneurysm and the patent renal transplant artery.
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